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1. PLACE OF DEATH;
{a} County.

(b) City or town ____* bt L U. _IED 'Y
(lfnllhlda city or town limits, write “RURAL™ and axme of towralip)
{¢) Name of hospital or institution:
’g&lw S—

e QUL et 0. City.
(Bpecify whether

{1f not in boapital ar institution, write sir uumber or l atl

(d) Length of stay: In hoapital or institution

In this community. 2
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2. USUAL RESIDENCE OF DECEASED: 000
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{d) Street No.

{Yes or No)
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{¢) Citizen of foreign country?.

If yes. pame country

3. {a) PRINT

MEDICAL CERTIFICATION

Unknowm @

15. Birthplace. -
(Stata or freign country)

e,

{City. town, or caunty)

16. @ miormanell@11_Meleski
1.1?02 Swan

(b} Address .
17. @) - Bemoval () Date thmof__%/ L].;.__
(Burial, cremation, or remov, )} /(Day}” (Yeer)

'Kthlwaukee Wis, .
afihwﬁ. Ambnusten_

(¢} Place: burial or cremation .~
18. {a} Signature of thr?al frect.
(b) Address. ...
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roceived local registrar)

19 {a)

22. 1f death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (apecify)

FULL NAME ____ [} o Me. i
Erank Meleski 20. DATE OF DEATH: Month. HBUTa _day.2
3. (8) If veteran, 3. (¢) Social Security Eﬁ M
No.088=03-1959 year -l minute M
name war, [+}
21. I bareby certify that I attended the d d from
O 5. Coloror 6. (a) Single, widowed, married, 9 to A
sseMale " | nelfhife!| | avocomarried. || .. ueavs_aiveon o
6. (») Name of husband or wife ... 6. (c} Age of busband or wife if || 20d that death occurred on thﬁdate and hour stated above. Duration-
e »..MB le Bkl T . years || Immediate cause of duth.n.mw.e.ar_..ﬂ;.m_ke :
7. Birth date of deceased..—...... SBLPL 50 -y— lg)_z cir rho mmnr«wli-m e eeesinene
onth) ny) T (Yean)
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Due to. a~a L I
9. Birthplace W] - 9 ! { lﬂ 4
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conditions. A
10. Usual occupation ron OP er %Em::- : y within 3 by of d rh) E v
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-] ngs: —_—
2 12. Name Vietor Meleski "6f operationa Vud i Undertine’
E 13. Birthplace Po 1a'nd L}‘ . k 2’]:}3:‘!;:;
- Um.wmy) (Stata or foreign country) Of nutopey “ should be
3 ( 14. Maiden name. - charged sta.
= tistically.
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() Date of occurrence

(¢) Where did injury oncu.r?
{City or town) {County) (State)
(d) DId injury occur In or about home, on farm, in industrial place, in public place?

(Bpecily type nl‘ place)
(¢ ) cyne of Injury....... ...____......... ere

{M.D. urother)

Date ngmd@(
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* ‘working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E'\IBALMER in his OWN HANDWI{ITING (Failure to compiy w
the above constitutes grounds for revocation of license.)
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